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background: A left ventricular assist device (LVAD) requires anticoagulation, and inadequate anticoagulation can lead to devastating 
consequences such as device failure or migration of thrombus downstream to the coronary tree.
case:  A 34 year-old male presented complaining of severe chest pain. Medical history included ischemic cardiomyopathy, implantation of a LVAD 
seven months ago, and previous myocardial infarction (MI). INR on presentation was sub-therapeutic at 1.3. His EKG showed evidence of Q wave 
anterolateral and inferior infarct that was unchanged from prior. Troponin I was elevated at 21.4 ng/ml.
Decision-making:  Echocardiography showed the LVAD inflow conduit was partially occluded by thrombus. Coronary angiogram showed acute 
thrombus formation in the left aortic cusp extending into the left coronary tree. Given significant thrombus burden, risk for stroke was felt to be 
high with any coronary intervention. Since LVAD function was preserved, the decision was to proceed with medical management with Heparin and 
Eptifibatide. The patient was managed for a large groin hematoma, as well as ventricular tachycardia storm.
conclusion: This case highlights the difficulty of managing acute left coronary system occlusion from LVAD thrombus, weighing the risk of stroke 
to that of complications of a large MI, including fatal arrhythmias and chronic chest pain. In this case, preserved LVAD function and management of 
arrhythmias can provide lifesaving support in an otherwise lethal circumstance.
 
